FILED

2005 FOR PROFIT CORPORATION Apr 29,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 621688 04-29-2005 90278 027 ***150.00

1. Entity Name

KHAN ENTERPRISES, OF TAMPA INC.

Principal Place of Business A2VAVINT

4809 E. BUSCH 5T. 202
TAMPA, FL 33617

Mailing Address

us

2 Ry P v YT S AETEFEETRRMAD A
oia £ Owmss St Sra £ (s S
Suitg, Apt. #, etc. Suite, Apt. #, etc. 04152005 Chg-P CR2E034 {10/03)
P& State i & State 4. FEI Number Applied For
FReepa | 1 Tarpa, (. 59-2049369 Not Applicable
32% Lo COT}Q/ > gp&.o . Cﬂg 5. Certificate of Status Desired [ ?g';esql‘::ﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KHAN, M K

4809 E BUSCH STE. 202 SRy e PO o e sl

TAMPA, FL 33617

Ty o ; e
f M PP FL | 3%¢Co>
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. .

SIGNATURE
Signature, lyped o printed name of registered agent and title if applicable. (NOTE: Registered Agent signallre required when reinstating) DATE
. FILE NOW!!! FEE IS $150.00 9. flaction Campaign F_inancing $5.00 May Be
-After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITeE DP [ etete TITLE [thange [ Addition
NAME KHAN, MASCOD K. NAME e S_‘_
[ ‘ .
STHEET ADDRESS, | 4809 W. BUSCH STE. 202 stectooness | S fSL & >
| brisi-ze | TAMPA, FL 33617 CITY-5T-2P ] Ampa (. 33i.Lo a,
_TME DST [ Delete THLE [erange [ Acdition
"N’ KHAN, NANGY C. NAE st
STREET ADDRESS | 4809 E. BUSCH STE. 202 sTReET ADDRESS | ol S & c“'u '
prmm———
ITY-ST- -§T-
oTY-s1-20 | TAMPA, FL 33617 s [Thmpa i 33Coa
TilLE [ pelete TITLE 1 cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TIME M Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE [ petete TITLE [JcCharge [ Additien
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-57-7IP CITY-ST-2F

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: | = Jiev  Adel 1 o (RR) RS -8

< SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Prgng #




